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The Merit System, Essential and Economic ’ 


By Grorce W. Cox, M. D. 
State Health Officer, Texas State Board of Health 


[‘ CONFORMITY with the 1939 amendment 
to the Social Security Act by the Congress of 
the United States and in the absence of a civil- 
service system in Texas, the State Board of 
Health, on March 11, 1940, adopted a system 
of policies to govern the operation of a merit 
system for Texas. This plan will apply to 
every service wherein funds provided by the 
State Department of Health are expended. It 
will not, however, conflict with any existing 
civil-service system locally. The plan will be 
instituted as soon as approval of all agencies is 
obtained. The action by the State Board of 
Health, it is believed, will contribute more to 
the quality of service, to economy in govern- 
ment, and to the security of public-health 
workers than any other action in its history. 

A number of factors are responsible for the 
increased attention given to public employment. 
The tremendous expansion of the scope of 
government activities and the accompanying 
increase in public expenditures have led to a 
reawakened interest in government and there- 
fore in public personnel. Again, the increas- 
ingly technical character of the duties performed 
has resulted in the employment of a greater 
number of professional and scientific persons 
who cannot without violence to the nature of 
their duties be made subject to political changes. 
Further, improvement of personnel manage- 
ment in private business has developed a system 
with which in some respects public employment 
has compared unfavorably. Important also 
as a factor has been the depression, which neces- 
sitated a reduction of public expenditures and 


_—_——_____. 


1 Paper read before meeting of Texas Public Health Association, Fort 
Worth, Oct. 1, 1940. 
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has led to a reconsideration of personnel since 
outlays for this purpose constitute the largest 
single item of operating costs. In addition, 
many individuals formerly safely anchored in 
private business have found themselves without 
work and consequently have turned to the 
various units of government as a possible source 
of employment. This fact is shown most 
clearly by the tremendous increase in the 
number of applicants for positions in public 
service. 

Although the development of public thinking 
on public personnel in this country has received 
considerable organized attention, it will be well 
if we note briefly the major changes which have 
occurred. Introduced at an early time, the 
spoils system implies the selection of public 
servants on the basis of party service with 
tenure dependent on the continuance of the 
particular party or political leader in power. 
This policy continues its grip on the public per- 
sonnel of many jurisdictions and may be said 
to characterize the personnel policies of many 
State departments at the present time. It goes 
almost without saying that the spoils system 
negates virtually every principle of sound per- 
sonnel administration. 

The movement for the merit system has come 
largely as a result of a reaction in public thinking 
against the excesses of the spoils system. Be- 
cause of the necessities surrounding the birth 
of this reform movement, it is only natural that 
emphasis must be placed on securing uninter- 
rupted tenure and public service through the 
agency of a nonpartisan merit system. Periodic 
examinations and limits of protection to the 
more elementary positions have heretofore 
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formed the basis of the movement. The main 
purpose was to prevent the unwarranted dis- 
missal of public employees rather than to obtain 
and train the proper personnel. Today we need 
a broad scope of understanding relative to what 
constitutes a true merit system. It is true that 
it is necessary to continue to place emphasis on 
tenure, but we must adopt at the same time a 
more vigorous policy of training and super- 
vising those engaged in public activities. 

A review of public personnel administration 
reveals a woeful lack of application of the 
principles of the merit system in the several 
political jurisdictions. Our State government 
has no civil-service commission; and only one 
department, namely, the Department of Public 
Safety, has been directed by statute to install a 
merit system. A survey of the State govern- 
ment has summarized this deficiency in per- 
sonnel administration, and I quote from its 
report: ‘‘Preposterous as it will seem a few 
years hence and deplorable as it is now, it is 
nevertheless a fact that the people of Texas 
have put no law on the statute books establish- 
ing the principle and the requirement that 
when a public position is to be filled, it must 
be filled by a person chosen because of his 
qualifications to perform the duties involved. 
The question of personnel cannot possibly be 
separated from the question of organization for 
good administration. The requirements of 
sound organization, effective procedure, and a 
competent personnel loyal to the public interest 
are closely related, but the third is the most 
important of the three; it is fundamental.” 

I am convinced that the safety of democ- 
racy and its survival in this country rest upon 
the assurance that our government procedures 
shall be placed in the hands of individuals 
possessing both capacity and character. This 
would obviously remove the danger of perpet- 
uating unintelligent and autocratic bureaucra- 
cies and would replace them with living and 
responsible public-service agencies genuinely 
devoted to common welfare. This type of per- 
sonnel is less likely to be obtained through the 
operation of the spoils and patronage system 
than through a nonpartisan method of recruit- 
ment based primarily on merit and required 
entrance qualifications. This, reinforced by a 





systematic program of in-service training (that 
is, for personnel already in service), will go far 
in increasing the individual citizen’s confidence 
in, and understanding of, the functions of his 
government departments. Much has _ been 
written and said of late about the “career” in 
public service. Such a career of service will not 
exist in any department of our State govern- 
ment, generally speaking, until the tenure of 
position is made reasonably secure and the 
compensation paid is commensurate with the 
duties performed. The foregoing factors must 
be implemented with a continuous and system- 
atic type of in-service training program so 
designed as to keep our personnel alert and striy- 
ing to improve the quality of service they are 
called upon to render. With the financial 
assistance of cooperating Federal agencies and 
the hearty approval of our State Board of 
Health, this ideal has been made the preeminent 
cornerstone about which I have endeavored to 
build our public-health structure during the 
past 4 years. My faith and hope for the con- 
tinued future program of public health in Texas 
is grounded upon the strength found in well- 
trained personnel of capacity and character. 

Development of a career service depends 
largely on the extent to which a merit system 
has been adopted. Certain conditions are 
necessary as prerequisites to the installation of 
a career service and should be considered, as 
follows: 

1. A definite legal basis. 

2. An agency responsible for the advancement of the 
career system. 

3. Entrance to the service based entirely upon the 
capacities of the individual. 

4. Entrance in most instances limited to younger 
candidates and correlated with the educational system 
of the Nation. 

5. Opportunities for advancement and promotion. 

6. An equitable policy of remuneration. 

7. Sound retirement policies. 

8. The elimination of discharges or demotions for 
personal, religious, or political reasons. 

9. A unified and vigorous support for the develop- 
ment of the career system as contained in a true merit 
system. 

The stability of a departmental merit system 
demands that it have an adequate legal founda- 
tion. Partisan attacks against the merit plan 
may be repelled if it rests on the proper legal 
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basis, which will serve at the same time to 
outline the general scope of the civil-service 
system. This assumes a special import when 
it is realized that the excellence of the merit 
system can rise no higher than the level per- 
mitted by law. Early legislation was designed 
to provide a defense against the spoilsmen and 
hence is largely negative in character. These 
legal provisions must be drawn in such a manner 
as to present the general principles of a correct 
system, yet at the same time be possessed of 
sufficient flexibility to permit the agency to 
exercise the power regarded as essential to the 
operation of a comprehensive civil-service 
program. 

The personnel of the State Department of 
Health should be chosen on the basis of fitness 
for the work to be done, whether it is of super- 
visory, technical, or routine character. The 
best plan of organization structure is merely 
the design of the machinery through which 
the personal efforts of those who make up the 
service and give life to the organization can 
be given effect. There must be continuity 
of operating management within the organ- 
ization and its several departments. If the 
gains and lessons of each month and year in 
the perfecting of organization and of internal 
operating policies and procedures are not to 
be made cumulative, greatly excessive costs of 
operation will result. There is a heavy invest- 
ment involved in the staff of the State Depart- 
ment of Health in training and experience that 
has already been secured, in lessons that have 
been learned from failures and_ successes. 
Upon the division and bureau heads in particu- 
lar depends the responsibility for carrying on 
from month to month and year to year. A 
high price is paid by the taxpayers when 
frequent changes are made without provision 
for carrying over the benefits of the acquired 
knowledge and experience. 

In regard to service to the public, the merit 
system applied to the State Department of 
Health would gain certain practical results. 
In the first place, it would mean that the 
department would have in its service its share 
of the best character and capacity of the 
Nation. Our State government is securing 
high-grade teachers, engineers, stenographers, 


clerks, accountants, and similar professional 
and skilled groups. The influence of the merit 
system would make itself felt all the way down 
the line, not only in better administration but 
also in toning up the service because of the hope 
of advancement through good work rather 
than through favoritism. The merit system 
not only will cut costs but will give to the 
people the benefits of impartial and effective 
service. 

In the second place, the employees of the 
State Department of Health would gain tre- 
mendously under the merit-system program. 
There would be a career in public service; young 
men and women of promise would know how to 
prepare themselves so that they could enter the 
field of public health and receive advancement 
in a fair competitive system. Although remu- 
neration at present may not be so high as in 
some private services, it should be made suffi- 
cient to attract persons of capacity and ability 
who are seeking a career service. Such an 
employee would have the esteem of the public 
and the tremendous satisfaction of knowing 
that he or she is serving the public and that 
good and able service will be rewarded. The 
handing out of illegitimate special privileges 
brings keen suffering to any administrator, and 
to be freed of this will enhance the value of 
public employment immensely. 

Under the influence and guidance of the 
merit system, employment in the State Depart- 
ment of Health would be treated as a career 
ladder and not as a fixed system of pigeonholes 
into which men are fitted. Examinations would 
be geared to the career program and applicants 
sought out. Tests would be made more for 
their brains and promise than for a special minor 
skill that would fit them for some special niche 
where they might be placed and forgotten. 
This can be accomplished under a merit system 
which provides a positive career service under 
modern personnel administration. 

Establishment of a career service based on 
merit would do much to change the attitude of 
educational institutions toward arranging 
courses of study to fit students for entrance to 
public service. Under present conditions the 
schools and colleges have made little effort to 
understand or explain the constructive work of 
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government departments or to picture the 
opportunities of public service. Educational 
institutions have hesitated to encourage stu- 
dents to enter public service, in the belief that 
favoritism has left no room for a career and that 
admission to low-grade positions takes no 
account of high qualifications. 

In the field of public health, since the incep- 
tion of our training program under the Federal 
Social Security Act, much has been done to 
revolutionize certain courses in some of the 
leading colleges and universities of America. 
With the establishment of admission on basis 
of merit in all government departments and 
the greater opportunity for career service, 
fuller cooperation would be attainable. 

The merit system is the most effective means 
for carrying out the decisions and desires of the 
people. In fact, without effective personnel it 
may well be doubted whether it is possible for 
democracy to continue. Texas has been a 
State of great plans, only too often followed by 
no commensurable results. We have adopted 
programs to improve working conditions, to 
eliminate ruinous competition, to secure a fair 
distribution of work, leisure, and wealth, to 
control liquor consumption, to plan cities, to 
improve housing, to purify drugs and foods, to 
regulate utilities, to control money and bank- 
ing, and to distribute taxes on the basis of 
‘apacity to pay, but in many fields we must in 
all honesty admit that our administrative 
achievements have left much to be desired. 
One of the fallacies of our government structure 
rests directly upon the lack of competent man- 
power to administer our programs and bring 
our plans to realization. 

The activities of the State Department of 
Health now touch every citizen of this State in 
many ways. Each time the contact is through 
one of our personnel. If these contacts are skill- 
ful, intelligent, responsible, honest, impartial, 
and in accordance with law, and open to and 
influenced by criticism, we shall enjoy the privi- 
lege of seeing a truly effective program of public 
health being carried on which will be pleasing 
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to the citizenship of Texas. If these con- 
tacts are arbitrary, bungling, dishonest, irre- 
sponsible, contrary to law, and beyond or 
shielded from criticism, our public-health pro- 
gram must bear the consequences. The very 
existence of the department of public health is 
conditioned by the quality and character of its 
personnel. The development of a career sery- 
ice is therefore essential to the present and 
future program of public health in Texas. 

If I were called upon to say what the greatest 
structural need of the Texas State Department 
of Health is today, I believe I would be forced 
to admit that it is a stable merit system in the 
employment of personnel. The practical meth- 
ods of proceeding to this end are: First, the de- 
velopment of concerted public opinion; second, 
the adoption of legislation, organization, and 
procedures which will establish careers in the 
department; and, third, the sustained and 
adequate administration of these provisions. 

The nature of this program for transforming 
the work of the department to a career basis, 
while of the most far-reaching importance in 
the development of services to the people, is 
none the less relatively simple, easy to under- 
stand and execute, and thoroughly practical. 
The program fits the Constitution of our State 
and is in line with our system of government. 
It requires no type of structural change which 
we have not already tried out in practical ex- 
perience. This program is tied in with the 
educational system, drawing young men and 
women from the existing colleges and profes- 
sional and technical institutions. It recognizes 
the fundamental differences in individuals and 
the characteristics of human material as ana- 
lyzed by science and experience. It is impartial, 
it is nonpartisan, it is nonpolitical, it is economi- 
cal, and it is essential; it follows the lead of 
successful private business by making the most 
of science, technology, specialization, and the 
division of labor. It is designed to furnish the 
best available personnel to carry on the work 
of the State Department of Health, whatever 
the department’s program may be. 
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Care of Children With Heart Disease 


A New Development in the Crippled Children’s Programs 
By Rosert C. Hoop, M. D. 


Director, Crippled Children’s Division, U. S. Children’s Bureau 


During the first 5 years of experience in the 
administration of services for crippled children, 
children needing orthopedic or plastic surgery 
received major attention and care. It is 
realized that children have many other types 
of physical handicaps for which Nation-wide 
provision has not, as yet, been made. During 
the present fiscal year the Children’s Bureau 
has allocated part of the additional Federal 
funds made available by the amendment to 
the Social Security Act in 1939 for the purpose 
of helping the States to develop services for 
children with heurt disease and conditions 
leading to heart disease, such as rheumatic 
fever. This is a signifieant step in the expan- 
sion of medical-care programs for children. 
The devastating effects of rheumatic fever 
make this disease a public-health problem of 
major importance. 

The basic principles and many of the tech- 
niques that have been developed in care of 
children requiring treatment for orthopedic 
and plastic conditions apply equally to the 
care of children with heart disease. The same 
insistence is placed on quality of service, the 
full range of essential services, and adequacy 
of facilities. With the small funds available 
during the initial stages of the cardiac program, 
State-wide services are not being established; 
services are being restricted to a limited area 
where children can be cared for satisfactorily. 
When the problems of a small number of chil- 
dren have been studied and care of high 
quality has been provided for them, it should 
be possible to extend services to other centers 
of a State as funds and facilities permit. 


Nine States and the District of Columbia 
included cardiac programs in their 1941 plans 
of services for crippled children. Oklahoma 
was the first State to initiate care for children 
with heart disease and conditions leading to 
heart disease through the extension of services 
made possible by the additional grants; the 
others are California, Connecticut, lowa, Maine, 
Maryland, Utah, Virginia, and the State of 
Washington. It is anticipated that these pro- 
grams will bring under care hundreds of chil- 
dren for whom little provision has been made 
in the past. 

The Children’s Bureau, in consultation with 
advisory committees made up of experts in the 
various professional fields involved, has formu- 
lated recommendations concerning the ad- 
ministration of the programs, qualifications of 
professional personnel, and acceptable stand- 
ards for facilities, such as hospitals and con- 
valescent homes, to be used in the programs. 
Because the problem of infection in childhood 
is of major importance in planning for the 
treatment of rheumatic fever, the programs are 
being directed and medical services rendered 
by qualified pediatricians. Services of well- 
trained medical social workers and public- 
health nurses are also provided. 

Many social problems are created by chronic, 
recurrent childhood infections such as rheu- 
matic fever. These programs have a social as 
well as a medical purpose. Not only are serv- 
ices for children directed toward the preven- 
tion, so far as possible, of serious damage to the 
heart, but also efforts are made to guard against 
the development of social disability. The 
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restrictions imposed by such a disease produce 
many problems that affect the satisfactory 
social adjustment of a child. The article fol- 


lowing, by Miss Cohen, brings out some of the 


social factors involved in planning for the care 
of children in these programs. 


Social Planning for Children With Rheumatic Heart Disease 


By Erxet CoHen 


Director, Social Service Department, Beth Israel Hospital, Boston, Mass. 


In approving the extension of State services 
for crippled children to children with rheumatic 
fever and rheumatic heart disease, the United 
States Children’s Bureau has given official 
recognition to one of the most serious problems 
of the national health. 

Statistical studies made in various sections 
of the country give some indication of the 
great numbers of children affected by rheumatic 
infection and other conditions leading to heart 
disease, in some cases no less crippling than 
orthopedic defects of muscular and bone devel- 
opment. Undoubtedly there are a very large 
number of children with rheumatic infections 
not included in these statistical studies, who 
have not reached the attention of physicians. 
Rheumatic infection may exist completely 
unrecognized for years. Insurance and other 
health examinations have revealed rheumatic 
heart disease in adults who were completely 
unaware that they had ever had rheumatic 
fever. With early and proper care a great 
number of sick children may be safeguarded 
from seriously disabling handicaps. 

For these children the first and most impor- 
tant essential is adequate medical diagnostic 
service. The types of treatment depend on the 
individual medical situation. For some chil- 
dren several examinations in the clinic will be 
needed. When the diagnostic problem is more 
difficult, hospital care will be required for close 
observation, for additional laboratory tests, and 
often for the opinion of other consultants. A 
correct diagnosis is of the utmost importance. 
Years of invalidism for children and worry and 
financial strain for their families can be pre- 
vented if the fact can be established that no 
disease exists. This is no less important than 
the confirmation of a definite diagnosis. 


Children with acute rheumatic infection or 
heart disease need care in a hospital where in- 
tensive, expert medical and nursing supervision 
is available for periods ranging from several 
weeks to many months. When the acute phase 
of the illness has passed but infection is still 
present, the child will need long periods of rest 
in bed. Furthermore, he needs bed care until 
all clinical and laboratory evidence of infection 
has disappeared. This complete rest usually 
means that the child is not allowed to leave 
his bed for the bathroom or the dining room. 
However, during this period less intensive 
medical and nursing care will be required. A 
general hospital will not be the most desirable 
place for the child at this stage. From the 
community point of view it is inadvisable be- 
cause of the high cost of hospitalization and the 
shortage of beds for patients with acute illnesses. 
From the patient’s point of view discharge from 
a general hospital is advised as promptly as 
possible because of the danger of cross infection 
from patients with other acute illnesses. 

Bed rest when prolonged becomes one of the 
most difficult aspects of care. Several possibili- 
ties may be considered—the child’s own home, 
a foster home, or an institution. There are 
diverse types of institutions with some variation 
in the facilities they have to offer. Some are 
called convalescent homes, others are desig- 
nated chronic hospitals or sanatoria and are 
organized solely for the treatment of rheumatic 
fever and rheumatic heart disease. 

The choice of one of these alternatives will 
depend upon more than the medical picture. 
Many other factors are involved. The way the 
child feels about his illness and enforced long- 
time bed rest; the intelligence and emotional 
stability of other members of the family and 
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their attitude toward the patient; the health of 
others in the home; the housing conditions; the 
size of the home in relation to the number in the 
household; the availability of individuals cap- 
able of giving the child constant care and super- 
vising his daily routine; their capacity to 
understand the needs of a sick child and make 
adaptations for his comfort and happiness; 
their willingness to maintain the prescription 
for bed rest in the absence of outward physical 
disability ; financial sufficiency for the provision 
of proper diet; availability of recreational and 
educational facilities; and accessibility of con- 
tinuous and expert medical and nursing services; 
all these social elements are inherent in the 
problem of medical care. 

These and many other considerations will be 
based on a knowledge of the circumstances of 
each patient attained through medical social 
personnel trained to observe and evaluate social 
data and to relate them to the medical situation. 

It has been generally accepted that the child 
thrives best within his own family. In anormal 
home the child is wanted and loved,,and the 
security thus attained stimulates his personal 
development and his social adaptations and 
achievements. On the assumption that the 
child’s best chances for development are in his 
own home this would naturally be the first 
choice, provided the basic facilities needed for 
his care were available there. With the best 
will in the world on the part of the family the 
difficulties inherent in the care of children with 
heart disease are too great for many families. 
The continuous physical care, the time, re- 
sourcefulness, and patience needed to divert 
and keep the child content to rest when often 
there is no visible evidence of disease, the dis- 
organizing effect on the lives of the others in 
the household are factors which overwhelm 
many a family and result in poor care of the 
patient. 

The medical social worker can often antici- 
pate such a situation by her knowledge of the 
child and his circumstances. When home care 
is known to be ill-advised or breaks down after 
having been undertaken, other arrangements 
will be necessary, and the advantages or dis- 
advantages of other community resources will 
have to be weighed for each child. 


Foster homes offer the best substitute for the 
child’s own home in the possibilities they hold 
for the preservation of the constructive values of 
family life. However, it is often difficult to 
find satisfactory homes with understanding 
foster parents who are willing to accept sick 
children requiring specialized and constant 
attention or supervision. Foster-home care, 
a serious undertaking with well children, be- 
comes a heavy responsibility when it involves 
the possible recurrence of cardiac illness, pro- 
tection against respiratory and other infections, 
periodic visits to doctor or clinic, and the possi- 
bility of jealous rivalry from anxious, over- 
protective parents. For the child, hazards ex- 
ist even when the foster home is excellent. For 
example, his transfer from intelligent foster 
parents and a comfortable foster home, where 
he has had pets and has received various little 
attentions, to a tenement home and over- 
worked or irresponsible parents is full of poten- 
tial problems. 

The institutional type of care, in what is 
described variously as a sanatorium, residential 
school, or chronic hospital, has some very 
distinct advantages. Expert medical and nurs- 
ing care and recreational and educational facili- 
ties are available. The child is one among 
many learning the significance of good hygiene, 
of balanced and correct diet, and the discreet 
direction of energy into productive channels, 
both while at complete bed rest and while he is 
gradually resuming activity under a careful 
regimen. Such institutions, to be adequate, 
should have personnel who are trained to 
appreciate the emotional and mental needs of 
growing children and who can compensate to 
the children for the values lost by separation 
from father and mother. 

While the child is away in hospital, foster 
home, or institution for long-time care, oppor- 
tunities should be provided for the education 
of the family in the proper care of the child. 
This may be done during the family’s visits to 
the child and through the services of social and 
nursing agencies in the home. Children and 
parents alike need to be kept aware of the child’s 
future homecoming, even if it is not possible 
for several years; one of the greatest disad- 
vantages of institutional life is the ease with 
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which some children become adapted to it and 
the subsequent difficulties of adjustment to 
life in the community. Likewise, families 
become accustomed to the long absence of the 
child, for life with its changes flows along in 
the home without this child. 

Hardships may be experienced not only by 
the patient but by his brothers and sisters when 
he is reintroduced into a scheme of things to 
which he has become a stranger. The transfer 
from a pleasant, well-planned, smoothly run- 
ning institution, with good, ample food attrac- 
tively served, to a crowded, untidy, impover- 
ished, noisy home may be too much of a strain 
for any but the hardiest child. 

Much is involved for the child’s normal 
development in a choice among the alternatives 
for care. The decision can be made neither 
casually nor by any rule of thumb. It can 
most safely be accomplished when medical 
social workers collaborating with physicians 
and nurses have coordinated all information 
about the home and the child known by all the 
persons familiar with them. 

These children and their families are subject 
to the same vicissitudes of life as are all other 
children and families, with the added disabil- 
ities that are inberent in a long-continuing 
recurrent infection which often results in heart 
damage. 

Furthermore, rheumatic infection is a problem 
of the whole family because of its frequent 
incidence in several members of a family. 
Whether this is due to exposure to the same 
predisposing factors, contagion, or heredity is 
not known. Observation of the whole family is 
strongly recommended. 

Children who have had rheumatic infection 
usually have more than one attack, and each 
attack increases the probability of heart damage. 
There is no method known for the specific 
prevention either of the initial infection or of 
the resultant damage. The aim, therefore, 
must be to keep the child in good general 
health, free from exposure to childhood infee- 
tions and colds, both at home and at school. 

For many years these children have to be 
kept under medical observation at intervals 
varying from weekly visits to semiannual and 
annual visits. One purpose of this long-time 


observation is to ascertain the amount of 
physical exertion the child is capable of 
enduring and as far as possible to protect the 
damaged heart from being subjected to undue 
strain. Another purpose is to detect early 
signs of reactivation of the infection, such as 
pallor, loss of appetite and weight, low-grade 
fever, mild joint pains, and nose bleeds, pain, 
and palpitation. 

How can this be accomplished without mak- 
ing the child so conscious of himself and his 
illness that he becomes self-centered or neurotic 
or uses his illness to gain attention or other 
satisfactions? How can guidance and discipline 
be maintained by unintelligent, indifferent, or 
overanxious parents without injury to the 
child? How can the child be given adequate 
diet in a home of scarcity, without creating 
feelings of deprivation and envy among his 
sisters and brothers who also need and would 
enjoy fruit, vegetables, eggs, and milk? How 
is limited activity to become a reality when 
families live in hilly country or in sparsely 
settled rural areas where climbing or walking 
long distances is a part of daily living? These 
are some of the medical social problems to be 
met for patients with rheumatic heart disease. 

The need for totally or even partially re- 
stricted activity makes transportation a matter 
of major importance. Rarely have communi- 
ties made adequate provision for transporta- 
tion, so that clinic, hospital, and school attend- 
ance can be readily available to large numbers 
of children in urban and particularly in rural 
areas. Too much reliance has frequently been 
placed on the helpfulness of friends or neigh- 
bors. They sometimes will assist but often and 
for many reasons they cannot be counted on 
for regular and frequent service. The lack of 
access to medical resources makes them as un- 
attainable as if they actually did not exist. 

Extended absence will inevitably retard the 
child’s progress in school. This places him 
under the strain of attempting to maintain 
himself in an unequal situation with his class- 
mates. If he falls behind his class, he is under 
the stress of feeling inadequate among younger 
children. He may give up the struggle entirely 
then by leaving school. This will only in- 
crease his insecurity, as his lack of education 
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will further restrict the limited vocational pos- 
sibilities for persons with heart defects. 

Guidance in the type of vocational activity 
suitable for each child is essential in a program 
directed toward the conservation of health and 
the promotion of child welfare. The broaden- 
ing of vocational opportunities for all types of 
handicapped persons is still an undischarged 
responsibility of many communities. 

As the State programs develop services for 


children with rheumatic fever and rheumatic 
heart disease, other social problems will arise, 
influenced or created by the geographic location, 
the topography of the country, or the lack of 
essential community resources. Thus, local 
circumstances will produce various and differing 
needs, but one of the essentials common to all 
programs, wherever they exist, will be a real 
continuity of medical, social, and nursing 
services. 
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Following up the White House Conference 
on Children in a Democracy 


By H. Ipa Curry 


Acting Director, National Citizens Committee, New York 


What is happening to the children of America 
as a result of the deliberations of the White 
House Conference on Children in a Democracy 
which held its last session a year ago? 

This fourth White House Conference was not 
content merely to state conclusions as to various 
factors conditioning child life in America. In 
order to be sure that America’s children would 
benefit by its deliberations, the Conference pro- 
vided for the establishment of a nongovern- 
mental National Citizens Committee to stimu- 
late a follow-up of the Conference recommen- 
dations in all parts of the country. It also 
recommended an interagency committee which 
would bring together representatives of the 
Federal agencies to cooperate in this undertak- 
ing, and these two committees have been earnest 





! See also The Follow-up Program of the White House Conference on 
Children in a Democracy, supplement to The Child, Vol. 5, No. 1 (July 
1940). 
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in prosecuting the work entrusted to them by 
the Conference. 

The National Citizens Committee has under- 
taken to stimulate the interest of some group 
in each State to study the recommendations of 
the Conference in relation to situations sur- 
rounding its own children, discover what needs 
to be done for the protection and advancement 
of the children, and initiate measures which 
will be of benefit to them. 

In 20 States programs are under way or about 
to begin, and in addition more than 20 national 
organizations have taken steps looking toward 
active participation of their members in follow- 
ing up the Conference recommendations. All 
the State follow-up organizations represent a 
coordinated interest of government agencies 
and citizen groups. The selection of chair- 
men by the first 14 State groups illustrates the 
breadth of interest: 3 are from public-welfare 
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departments, 1 is from a public-health depart- 
ment, 2 are from the educational field, 1 is a 
State senator, 3 are professional men, 1 is a 
business man, and 3 are leaders in citizen 
organizations. 

As State follow-up programs were contem- 
plated many questions concerning organization 
and program arose. The National Citizens 
Committee contributes the following as funda- 
mental considerations or principles upon which 
decisions should rest. 


ORGANIZATION 


The recommendations of the White House 
Conference on Children in a Democracy in re- 
gard to follow-up programs, adopted at its 
closing session January 20, 1940, should be 
studied carefully. Any work which is to use 
the name of the White House Conference should 
be in general conformity with their intent 
although the situation in each State neces- 
sarily will determine the most practicable pro- 
cedure, form of organization, and program. 

Immediate objectives for State programs.—As 
the recommendations of the White House Con- 
ference involve Federal, State, and local par- 
ticipation and action, it is desirable that the 
agencies and individuals best equipped to do 
so should review jointly the recommendations 
in relation to the present situation within the 
State with respect to child life, particularly in 
the fields of health, education, and welfare, to 
determine what is now being done in behalf of 
children; the interrelationship of present activi- 
ties in the various fields; the adequacy of 
existing legislation and administration; and the 
extent to which all children who need help are 
benefiting by present provisions for each type 
of service. In this way the group can deter- 
mine what needs to be done to bring to the 
children of the State the essentials which, in 
the opinion of the Conference, a democracy 
owes to its children. 

How to start—Some one person has to take 
the first step. As the White House Conference 
was not a delegate body, there is no chairman 
of such a group to initiate a State follow-up or- 
ganization. State situations and recognized 
leaderships will probably determine the person 





to take the initiative. Usually some one or 
two of those who attended the Conference draw 
together a few others most deeply interested to 
act as a steering committee which, with the ob- 
jectives clearly in mind, will consider questions 
such as the following: 

Is there a State-wide agency of suitable character to 
undertake a follow-up program which shall include a 
coverage of subject matter as well as of geographic ter- 
ritory? 

If a new organization is necessary, what should be the 
composition of the group in relation to the variety of 
subjects to be reviewed and the territory to be covered 
and in relation to present government and citizen in- 
terests and influences? 

How and by whom is a group to be authorized—shall 
it be a self-constituted voluntary group, possibly the 
White House Conference group adding to their number, 
or a quasi-official group by designation of the governor? 

What types of immediate and long-range activity 
should be undertaken in consideration of the extent to 
which movements are already under way in the various 
fields? How can these activities be coordinated and 
strengthened, and—of great importance—what atti- 
tude shall the organization take in relation to legislative 
or other official processes? 

Will a citizens’ organization, an organization of offi- 
cials, or one comprising both within its membership be 
most likely to obtain the desired results? 

The State planning committee, by giving 
thought to such questions, will be able to pre- 
sent a definite plan with specific recommenda- 
tions as to the membership of the proposed 
organization and its program, either when ask- 
ing the governor to act or when presenting the 
subject to a larger group called together to dis- 
cuss the matter or to perfect an organization. 


Is a State FoLttow-up ORGANIZATION 
NECESSARY? 


One question that came to the National 
Citizens Committee was whether a State follow- 
up committee is essential in view of the spon- 
taneous interest shown by a large number of 
organizations, including the National Congress 
of Parents and Teachers, the General Federa- 
tion of Women’s Clubs, departments of the 
State government, and many other agencies— 
public and private. Some form of machinery 
is necessary to harmonize and bring together 
the forces of the State or locality in which action 
is desired: To coordinate the activities of such 
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agencies; to pool their findings; to give due con- 
sideration to movements already under way; to 
arrive at an agreement as to what is of greatest 
immediate importance; to adopt a definite, prac- 
tical plan of action; and to determine the part 
each agency is to play in securing results. 

If the desired ends can be achieved without 
a new organization, so much the better, but 
confusion would certainly result if each separate 
organization should select a project of particular 
interest to itself and then attempt by its own 
means to obtain backing for it with no con- 
sideration of other measures which conceivably 
might be of far greater benefit to many more 
children. 

State follow-up committees or agencies will 
do well to utilize to the utmost the leadership 
and interest of citizen groups whose combined 
efforts, if directed to any given proposition of 
immediate importance, could create a back- 
ground of public opinion assuring favorable 
consideration to questions of legislation, fi- 
nance, administrative practice, or any other 
matter affecting the well-being of children. 


STATE AND Loca INTERESTS 


Another question that has arisen is the 
practicability of separate city follow-up com- 
mittees. Several considerations should not 
be overlooked in seeking an answer to this 
difficult question, among them the following: 


State laws providing for education, health, and 
welfare, at least in all major aspects, are equally ap- 
plicable to the whole State, including cities. No 
modification of State laws should be advocated without 
due consideration of the effect the change will have in 
all parts of the State and in various types of com- 
munities. 

City-charter provisions of purely local application 
may best be studied locally, but in such studies their 
relation to the State statutes should not be overlooked. 

A subcommittee studying the application of the 
recommendations of the White House Conference to 
the situation of a local community generally should 
report back to the State group before determining 
action on any matter involving State law, State appro- 
priations, or State administration. Independent ac- 
tion, without centralized consideration, might lead 
to conflicting conclusions and opposing lines of action 
being advocated by State and local groups. 

It is probable that State and local conditions will 
gain more through their consideration by a group in 
which both rural and urban areas are represented than 


through separate consideration of the problems of 
city, village, and rural area by groups selected on a 
residential basis. 


PROGRAM 


The recommendations of the White House 
Conference were considered practical and ca- 
pable of being carried out within a reasonable 
period of years, but it is essential for a State 
follow-up agency, in conference with public and 
voluntary agencies, to select objectives which 
will be of greatest relative benefit to children 
and which it is practicable to undertake at once. 
State follow-up organizations will probably have 
the task of coordinating the programs of various 
groups or individuals wishing to push special 
bits of reform and of leading them to broaden 
their views and consider their specialized in- 
terests in relation to the whole program; also of 
suggesting parts of the follow-up work appro- 
priate for such agencies to sponsor. 

The relative value of direct and indirect 
action by the State follow-up agency needs 
careful consideration. Should it undertake a 
particular project by and of itself, or should 
its function be to stir up interest and leadership 
among other existing agencies? 

Among other activities, the State follow-up 
agency may find it desirable to instigate or con- 
duct field studies; to initiate or lend its influence 
to various new projects; to sponsor needed 
legislation, or to oppose undesirable legislative 
proposals; to arouse a demand for modification 
or improvement of administrative practices; 
to induce the adoption of more satisfactory 
qualification requirements for personnel in 
government or in voluntary agencies; or to 
influence a more adequate financing of the 
government and voluntary agencies. 

In expanding industrial centers and in 
neighborhoods near military posts, children 
already are being affected by limitation of 
housing, sanitary, educational, health, and 
leisure-time facilities, and by lack of social 
services to protect them from neglect, abuse, or 
exploitation. It is important that the dangers 
to children growing out of these national- 
defense developments be promptly recognized 
and dealt with. Therefore, follow-up agencies 
should not fail to consult with State and local 
defense councils in regard to these problems. 
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FoLLow-uUP COMMITTEES 


Fourteen States had definite follow-up pro- 
grams by the middle of December, and it is 
probable that at an early date five more States 
will be added to the list: 

Arkansas Louisiana 
Massachusetts 
Michigan 
Nebraska 


Delaware 
Florida 
Indiana 


Nevada Texas 
New Jersey 
North Carolina 


Vermont 
Washington 

Committees are also at work in Cleveland, 
Ohio, Providence, R. I., and Pima County 
(Tucson), Ariz. 

In half a dozen other States preliminary work 
has been done, and dates have been set for the 
organization of State follow-up committees. 


Report of the White House Conference as It Relates 
to the Delinquency Field’ 


By Auicre Scorr Nurr 


Acting Director, Child Guidance Division, U. S. Children’s Bureau 


The White House Conference of 1940 is the 
fourth decennial conference by which the 
people of the United States have sought to 
promote the welfare of the Nation’s children. 
The theme of the 1940 conference is indicated 
by its title, Children in a Democracy, especially 
appropriate at this time, and by the two points 
which the President of the United States asked 
it to consider: 

First, how a democracy can best serve its children; 
and, the corollary, how children can best be helped to 
grow into the kind of citizens who will know how to 
preserve and perfect our democracy. 

As a basis for its deliberations the Conference 
reviewed available data to discover the extent 
to which the 36,000,000 children under the age 
of 16 in the United States were being cared for 
by their families and community services; the 
problems created by the depression years; and 
the practices and conditions prevailing before 
that period that still produce grave social 
problems. 

These data show that in 1939 at least 
8,000,000 children were receiving economic 
assistance in their own homes, including more 
than 700,000 benefiting from aid to dependent 
children under the social-security program, 
and that many additional children were in need 
of assistance but were not receiving it; that 


1 Speech given before Delinquency Section of the New York State 
Conference on Social Work, New York, Oct. 10, 1940. 


other children, 250,000 according to the last 
Federal census of children in foster care, were 
being cared for in institutions or in foster- 
family homes; and that, although the exact 
numbers could not be accurately estimated, 
large numbers of children were suffering from 
physical and mental defects or handicaps. 

Of particular interest for this paper are those 
receiving or needing treatment by reason of 
problems of behavior or delinquency. On 
June 30, 1939, at least 28,000 children were 
resident in State training schools for de- 
linquent children. On the basis of statistics 
reported to the Children’s Bureau by children’s 
courts it was estimated that approximately 
200,000 children come to the attention of these 
courts each year because of delinquency. 
These data show the existence of numerous and 
varied children’s problems. With the in- 
creasing development of resources for child- 
welfare services, the actual extent of need for 
social services, for protection and care of 
children handicapped by social, mental, or 
physical disabilities, and for prevention of 
maladjustment is becoming more evident. 

The Conference recognized that, because 
primary responsibility for the care of children 
in a democracy centers in the family, the needs 
of the great majority of children must be met 
by their families. The families meet these 
needs directly, or indirectly by providing com- 
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munity services either in the discharge of their 
responsibility as citizens or through their par- 
ticipation in the maintenance of privately sup- 
ported activities. Care and protection for the 
children who have no parents or natural guard- 
ians, or Whose home conditions or individual 
disabilities are such as to require special con- 
sideration, must be afforded through services 
furnished by the State or local government or 
private agencies. 

The essentials of a community program of 
social services for children as outlined by the 
White House Conference of 1940 have direct 
implications for work in the field of preventing 
and treating delinquency. In brief, they are: 

(1) A comprehensive program of social services to 
children whose home conditions or individual difficul- 
ties or disabilities require special attention should be 
provided in every county or other appropriate area; 
and (2) the local public-welfare department should be 
able to provide all essential social services to children, 


either directly or through utilizing the resources of 
other agencies. 


These statements emphasize three essentials 
of a modern program of social services for 
children: 

(1) Local social services available to the child in 
his own home and community (not only in some more 
or less remote agency or institution); (2) services 
available for all children in need, including services 
suited to the child’s needs; and (8) public responsibility 
for the provision of such services. 

Probably there is not one of the sections of 
the 1940 Conference report whose findings 
would not have some implication for the delin- 
quency field. Of specific pertinence to the 
subject of this paper are the discussions with 
regard to the children’s court, institutional 
care of delinquent children, and community 
measures for the prevention and treatment of 
juvenile delinquency.? 

As discussion turned to the children’s court 
the fact was deplored that in some communities 
hearings in children’s cases are held in juvenile 
courts conducted along the lines of police 
courts or in criminal courts; that some children’s 
court judges lack the necessary qualifications 


em- 


‘Copies of Preliminary Statements submitted to and the General 
Report adopted by the White House Conference on Children in a 
Democracy are available upon application to the Children’s Bureau, 
U. 8. Department of Labor, Washington, D. ©. 


for dealing with the legal and social problems 
involved in children’s cases; and that in some 
communities probation staffs are inadequate 
and are not qualified for their work. It was 
emphasized that social service is essential in 
connection with court action and that success- 
ful administration of the court depends pri- 
marily upon the qualifications and personality 
of the judge and upon his assistance by qualified 
social workers. The judge, it was believed, 
should have adequate legal training, but above 
all he should have understanding of children 
and knowledge of social conditions and com- 
munity services. It was thought that in the 
larger communities the court should have its 
own probation staff of trained social workers 
but that in less populous areas it might use 
the services of child-welfare workers in the 
public-welfare department. 

In view of the many and divergent points of 
view, which have found expression during 
recent years, as to the place and function of 
the children’s court it was to be expected that 
the Conference meetings would have similar 
discussion. Review of the General Report of 
the White House Conference and careful 
consideration of the statement on social services 
indicate that participants in the Conference 
recognized the importance of the role played 
by the court in the exercise of its judicial 
function and sought to improve and safeguard 
this function. They did not advocate the 
extensive use of the services of the court for 
unofficial or informal cases or the expansion of 
its activities to include those primarily devoted 
to the prevention of delinquency. 

Agreement was reached that the function of 
the children’s court is to provide legal action 
based on social study in cases of delinquency 
requiring court action. There was general 
agreement that the court should be relieved of 
responsibility for services to children whose 
problems do not require legal adjudication and 
that such services should be supplied by local 
social agencies. In the development of public 
social services for children, now established in 
about 500 counties, evidence is found of 
splendid cooperation between courts and 
agencies and of increasingly extensive use of the 
social services of the agencies. 
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The points of view expressed do not neces- 
sarily indicate ebbing confidence or interest in 
the children’s court. They do indicate need for 
better understanding of the types of cases in 
which the services of the children’s court are 
essential—arrived at through definition of the 
role of the court in the child-welfare program. 
They indicate also appreciation of the signifi- 
cance of the judicial function of the court and 
unwillingness to draw upon the limited social 
services usually available in courts for cases that 
do not require a judicial action and which other 
public or private agencies can serve. Finally, 
they indicate the growing realization that the 
authoritarian character of the court places 
certain limitations upon its treatment services 
not experienced by nonauthoritarian agencies. 

In the more detailed report on social services 
for children institutional treatment of delin- 
quent children is dealt with as one of the types 
of special care which has been provided through- 
out most of the United States on a State rather 
than on a local basis. As in the case of the 
children’s court, the Conference considered 
the function of the institution in the total 
child-welfare program and the types of problems 
with which it should deal. Institutions in- 
tended for the training of delinquent children 
have often had to care for children, especially 
those from rural communities, who have not 
had the benefit of skilled assistance from a 
social worker or a child-guidance clinic in work- 
ing out their problems in their home commu- 
nities. In realization of this it was agreed that 
training schools should not be used as “catch- 
alls’ for problems which should be dealt with 
in the community by a children’s agency or by 
courts adequately equipped for social-service 
work. 

Discussion with respect to the program of the 
training school took cognizance of the fact that 
the institutional experience is an interlude in 
the child’s life; he comes from the community 
to the institution and goes back to the com- 
munity again. While a boy or girl is under 
care, the training school must provide the 
opportunities normally extended by the family, 
the school, and the community agencies which 
contribute to the health and education of 
children and to the formation of their character. 





Because the institution is a part of community 
life, the activities of the training school in the 
social, educational, religious, health, and recre. 
ational fields should be closely related to the 
activities of other community agencies in the 
same fields. Furthermore, the children jy 
training schools usually present a greater 
number of educational problems, and more 
serious ones, than are found in the usual 
population of the public schools. Provision 
for academic and vocational training, therefore, 
should meet at least the standards set by the 
State for public schools and should be adapted 
to boys and girls in special need of social 
adjustment and vocational guidance. The 
values of both individualized service and group 
experience should be incorporated in the insti- 
tutional program. 

To carry on such a program and to attain 
such goals the training schools must have equip- 
ment equaling the resources of a good com- 
munity. These include buildings and equip- 
ment providing comfortable and attractive 
living and sleeping quarters; adequate diets 
adapted to the needs of growing children; and 
opportunities for health supervision, medical 
care, and psychiatric service provided by the 
institution or available in the community. 
essential also are adequate space and equip- 
ment for educational, vocational, and recre- 
ational programs designed to meet the needs of 
children as individuals and as a group. 

One of the points brought out was that the 
development of small, specialized institutions 
with provision for transfer of children from one 
to another of these is preferable to the develop- 
ment of large institutions. This was based 
upon the realization that the same institution 
cannot serve adequately the needs of both 
young children and older youth nor provide 
treatment to both mentally deficient and men- 
tally normal children, as many State training 
schools for delinquents are now being asked 
to do. 

In connection with the cost of institutional 
care it was pointed out that inevitably the per 
capita cost of care by institutions will rise as 
States and localities plan for a more adequate 
and effective program for the care of children 
with personality and social problems. The 
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public, therefore, must be helped to think of 
costs in terms of the entire program of the 
State and local community for the prevention 
and treatment of delinquency and to recognize 
the economy of preventive work and highly 
efficient, selective service to those most in need. 

Emphasis was placed on the fact that the 
staff of the institution is of far greater import- 
ance than physical equipment. Institution 
personnel, therefore, should include cottage 
masters and matrons prepared by education 
and experience to provide sympathetic under- 
standing and wise guidance; teachers, social 
workers, recreational leaders, religious advisers, 
and other professional personnel whose quali- 
fications are of high character; and executive 
and advisory staff able to give effective leader- 
ship in the administration of the school and its 
community relationships. 

Cognizance was taken of the conclusions 
which are being reached by persons in the train- 
ing-school field, or closely associated with it, in 
regard to the relationship that should exist be- 
tween these institutions and the social agencies 
in the communities from which children are re- 
ceived. These conclusions have been reached 
as the result of consideration of the methods 
and problems faced by the training schools. It 
was stated: 

Training schools for juvenile delinquents should re- 
ceive only such boys and girls as need the special treat- 
ment afforded by such institutions, and their work 
should be closely related to social-service activities in 
the communities from which children are admitted. 

Recognition was given to the greater empha- 
sis being placed upon the need for constructive 
case work in the community, including work 
with the child after his discharge. It is becom- 
ing increasingly evident that in most instances 
immediate responsibility for case-work service 
for the child and his family and assistance to 
the child after his release from the institution 
will be carried by a child-welfare worker in the 
community. Under such circumstances insti- 
tutions need social workers to serve as 
consultants or liaison officers between the in- 
stitution and the children’s communities. 

The relationships that should exist between 
State institutional care of children and other 
State and local services to children were not 


overlooked. It was pointed out that the 
introduction of child-welfare services in local 
communities under State leadership, as well 
as increased resources within the State welfare 
department for community service, have had 
during recent years a marked effect in reshap- 
ing policies of State care of children. In some 
States child-welfare-service funds have been 
used to make studies of institution populations 
and of methods of intake and discharge in re- 
lation to the social services in the communities 
from which the children were committed. Al- 
ready these studies, which were undertaken to 
determine the extent to which children in State 
institutions are there without real cause, and 
the greater availability of local services are 
affecting the volume and kind of care provided 
by the State for children for whom it assumes 
direct responsibility. Developments of this 
sort indicate the desirability of viewing the insti- 
tution as one unit in the total program of State 
child-welfare services. 

The reports do not confine attention to the 
traditional agencies for dealing with juvenile 
delinquency—the court and the institution. 
In keeping with the growing interest of the 
public generally, much thought was given to 
the community’s responsibility for preventive 
measures and treatment services. 

It was recognized that juvenile delinquency 
in large measure reflects detrimental conditions 
in the community. Break-down of family life 
is a potent causal factor. Much delinquent 
conduct that comes to the attention of the 
police and the courts could be prevented if 
necessary safeguards were provided for children 
whose homes lack the essentials for proper care 
and protection. Inflexible school programs, 
with resulting educational maladjustment, often 
lead to serious personal and social maladjust- 
ment evidenced by truancy and other types of 
unacceptable behavior. Many communities 
make little provision for the recreational activ- 
ities needed especially by boys and girls whose 
homes and environments do not afford normal 
outlets for their interests and need of com- 
panionship. 

It was emphasized that prevention and intel- 
ligent treatment of delinquency call for knowl- 
edge of personal and environmental conditions 
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that may have a bearing upon the delinquent 
behavior of the individual child. Social and 
economic factors contributing to maladjust- 
ment must be understood and dealt with, as 
well as the physical, mental, and emotional 
characteristics of the child. Prevention and 
treatment of juvenile delinquency are, there- 
fore, not problems for juvenile courts, child- 
guidance clinics, and training schools alone. 
They are also the vital concern of the church 
and the school; of child-welfare, family-relief 
and service, and public-health agencies; and of 
organizations providing recreational and group- 
work service for children and youth. 

The conservation and upholding of normal 
home life are preventive measures of primary 
importance. Social services, which are so- 
ciety’s means of endeavoring to meet the needs 
of children whose well-being cannot be assured 
by their families or by the community— 
services that should be available to all chil- 
dren—have a double function: 


(1) Helping to provide material resources and other 
environmental conditions favorable to the physical, 
mental, and social development of children, and (2) 
aiding individual children to find personal security, 
acceptable means of self-expression, and satisfying 
achievement within the cirumstances under which they 
live. 


Schools and social agencies have become 
increasingly aware that child-guidance clinics 


es 


or other psychiatric services are necessary to 
the understanding and treatment of conduct 
problems. It is encouraging that, although 
these services have in the past been limited 
mainly to the larger cities, experimentation now 
under way is discovering practicable methods 
of making psychiatric service available to 
children in small cities and rural communities, 
Adequate play facilities, carefully supervised 
group activities, and constructive companion- 
ships and associations for children in neighbor- 
hoods where they reside all contribute to the 
prevention of delinquency. Children who do 
not readily enter into existing activities should 
have specialized services to meet their needs. 

Throughout, the White House Conference 
stressed the interrelationship of problems of 
behavior and delinquency with other types of 
children’s problems, with family problems, and 
with still broader problems of our social and 
economic life. It emphasized the need for 
sound basic services and for comprehensive 
programs of child welfare which take into 
account the needs of all children. Finally, 
the fundamental thesis of the Conference report 
in relation to delinquency is found in these 
words: 


Measures aimed at basic causes are required if condi- 
tions in the home and community contributing to 
delinquency are to be removed. Youthful energies 
must be directed into useful channels. 
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Report and Recommendations of Advisory Committee on 
Maternal and Child Health Services 
December 2 and 3, 1940 


The following reports were submitted to the 
Children’s Bureau Advisory Committee on 
Maternal and Child Health Services by the 
subcommittees on child health and maternal 
health and, after discussion, were adopted unan- 
imously on December 3 by the full committee: 


REPORT OF THE SUBCOMMITTEE ON CHILD 
HEALTH 


The national-defense program has caused a 
rapid increase in population in villages, towns, 
and cities adjacent to military cantonments and 
in those with rapidly expanding defense indus- 
tries. Such expansion of population brings 
with it urgent problems of health protection 
for the whole populace, but especially for 
children and pregnant women in the families 
of workers and enlisted men. 

The committee recognizes that these concen- 
trations of population have come about for pur- 
poses related to the whole of the population of 
the United States, not merely the areas in which 
they occur. The problems arising from them 
are the concern of the whole of the United 
States, and the failure to meet them is a poten- 
tial adverse influence upon the whole country. 

In view of this emergency the Advisory Sub- 
committee on Child Health of the Children’s 
Bureau has given careful consideration to the 
wgency of providing facilities to meet existing 
conditions—bad housing, crowding of house- 
holds, inadequate provision for recreation, bad 
sanitary facilities, inadequate control of com- 
municable diseases, and lack of health super- 
vision and medical care for mothers and 
children, 


The committee recognizes the progress that 
has been made under the maternal and child- 
health program in establishing State and local 
services for mothers and children. There must 
be no interruption in the development of this 
long-range program. The committee is also 
cognizant of the fact that large gaps in this 
program still exist which must be closed if any- 
thing approaching an adequate program is to 
be put into effect. 

Because of the greatly intensified and addi- 
tional problems created by national defense, 
however, the need for immediate expansion of 
these services is even more urgent than was 
previously apparent. The experience gained 
in the last few years has made it possible to 
outline clearly the ways in which this emergency 
may bemet. Two obstacles present themselves, 
however: lack of funds and deficiency of trained 
personnel. 

The Advisory Subcommittee on Child Health 
therefore recommends: 

1. That increased resources be made avail- 
able to the Children’s Bureau to enable it— 

(a) To hasten the development of an adequate ma- 
ternal and child-health program commensurate with ex- 
isting needs for health services and medical care through 
substantially increased grants-in-aid to States under 
title V of the Social Security Act; 

(b) To make careful investigations of the health, 
medical, housing, and recreation facilities available to 
wives and children of workers living in or near the de- 
fense-industry areas and of enlisted men in communi- 
ties near military cantonments, and to provide facilities 
and services to meet the health and medical needs as 
they are found to exist; and 

(c) To plan for the protection of mothers and chil- 
dren in any other emergency situation arising from 
national defense. We refer here to the immediate 
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making of appropriate plans for the protection of 
mothers and children in areas of military danger and for 
their evacuation and placement in selected reception 
areas. 


2. That, in view of the known insufficiency 
of personnel for the care of mothers and chil- 
dren, the Selective Service Board, the local draft 
boards, and the military services be urgently 
requested, in calling physicians for military 
duty, to give as much consideration as possible 
to retaining in the local communities those phy- 
sicians who are responsible, in the fields of pub- 
lic health and medical practice, for maternal 
and child care. 

The Advisory Subcommittee on Child Health 
Surther recommends: 

1. That, in view of the necessity for recogni- 
tion by the National Defense Council of the 
needs of mothers and children in the civilian 
population, the Children’s Bureau be given 
representation in the Health and Medical 
Committee of the National Defense Council; 

2. That the resolution of the American 
Academy of Pediatrics calling for the appoint- 
ment of a pediatrician to the Health and 
Medical Committee be endorsed; and 

3. That the chairman of the Advisory Com- 
mittee on Maternal and Child Health Services 
transmit these recommendations to the Secre- 
tary of Labor and seek an appointment with the 
President of the United States to lay before 
him the recommendations of the committee 


and to discuss the urgent need to safeguard the - 


health and welfare of mothers and children as 
part of the national-defense program. 


REPORT OF THE SUBCOMMITTEE ON 
MATERNAL HEALTH 


The committee recognizes that the great im- 
provement in maternal and infant care which 
has resulted from the leadership and efforts of 





the medical profession are not uniform through- 
out the country. It is our belief that in many 
areas of the United States, especially where 
maternal and infant death rates are highest, 
there is urgent need for providing medical and 
hospital care for maternity patients and new- 
born infants who cannot now obtain this care, 
New and urgent situations have been and are 
being created by the concentration of families 
in areas where defense programs are being 
developed. Plans must be made immediately 
to provide the mothers and children in these 
areas with needed health services. 

It is recognized that the need for better 
maternal and child care is intimately connected 
with other economic and medical deficiencies 
and that a truly effective program must have 
broad objectives and must be developed in 
cooperation with other governmental agencies, 

In the opinion of the committee the problem 
of medical and hospital care for mothers and 
infants in many of the areas of greatest need 
would be solved by extending the use of existing 
facilities and by constructing and maintaining 
new hospitals where needed for the care of 
maternity patients and newborn infants with 
adequate safeguards to protect the quality of 
service in these institutions. 

The committee recommends that additional 
funds be appropriated under title V of the Social 
Security Act to assist the State and local health 
agencies in meeting the health needs of mothers 
and children, both by extending the use of 
existing facilities and by establishing and main- 
taining hospitals for the care of mothers and 
newborn infants where needed. 

Since the evacuation of mothers and infants 
from densely populated areas is an ultimate 
possibility, it is further recommended that plans 
be considered for transporting such persons to 
safe areas and for providing the medical and 
hospital services which may be needed. 
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Report of the Advisory Committee on Community 


Child Welfare Services 
December 2, 1940 


In making the following recommendations the 
committee desires to emphasize the fact that the 
Federal Children’s Bureau came into existence 
as a Federal Government response to requests 
from localities in all parts of the Nation, based 
on the concern of people in such localities for 
the well-being of their children. 

The committee highly commends the Bureau 
for its consistent policy of a fine regard for local 
initiative, enterprise, judgment, and responsi- 
bility, and the members of the committee are 
unanimous in strongly urging continuing adher- 
ence to that policy in the further and extended 
work of the Bureau in research, community 
education, and particularly in the sharing in 
direction and operation of direct services to 
children in places and times of special need. 

In brief, in making specific recommendations, 
the committee assumes that in the further de- 
velopment of child-welfare services under the 
provisions of the Social Security Act the under- 
lying policy will be that of joint participation 
of local, State, and Federal enterprise. 

After consideration of the report of the Child 
Welfare Division of the Children’s Bureau on 
developments in child-welfare services under the 
Social Security Act and evidences of urgent 
needs growing out of the defense program, the 
committee was unanimous in making the follow- 
ing recommendations: 

1. That increased Federal funds should be 
made available under title V, part 3, of the 
Social Security Act, for the following purposes: 

(a) To provide Federal funds, on the basis of joint 
Federal and State planning, for paying part of the cost 
of local child-welfare services in rural political subdivi- 
sions and in other areas of special need, in order that 
the continuation and progressive development of such 
services will be assured; 

(}) To provide child-welfare services which are 
sorely needed in many communities affected by the 
defense program; 


(c) To enable the Federal Government more fully to 
participate financially, on the basis of joint planning, 
in the development of the States’ responsibilities for 
stimulation and leadership in child-welfare programs; 

(d) To enable the Federal Government more fully to 
participate financially, through both demonstrations 
and continuing support, when needed, in providing 
certain types of services, such as case work or child 
guidance, which are essential in an adequate program 
of care of children, as for example, public institutional 
care for delinquent children. 

(e) To make available increased Federal funds on 
the basis of joint planning, for improving the quality 
of personnel for child-welfare services, through pro- 
vision for study in educational institutions and other 
measures. 

(f) To provide further Federal financial participa- 
tion in special projects undertaken by State agencies 
which involve demonstrations or studies in the fields of 
community planning, child guidance, services to chil- 
dren of minority and other disadvantaged groups, and 
the development of community resources for the pre- 
vention of juvenile delinquency. 


2. That the Children’s Bureau should be 
provided with resources to plan with the State 
agencies to meet special needs of children and 
youth for protection and guidance, growing 
out of the defense program. 

3. Many problems of social welfare are 
arising in communities adjacent to defense in- 
dustries and training camps. These include 
dangerously inadequate accommodations for 
housing, schools, health, recreation, and re- 
ligious services. Total defense requires that 
these social problems be carefully planned for. 
This committee recommends that definite 
coordinated planning for social needs be under- 
taken as part of the defense program, and 
further, that the interests of children and youth 
should be represented through the Children’s 
Bureau, in such coordinated national planning 
for civilian defense, and through appropriate 
agencies in regional, State, and local planning 
for civilian defense. 
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The Children’s Bureau Register of Kuropean Children 


By Haroutp R. Hosra 


Supervisor, Register of European Children, U. S. Children’s Bureau! 


During the period June to November 1940 
well over 5,000 European children arrived in the 
United States to seek refuge from the war. 
The necessity for a single, accessible record on 
these children was recognized early in the 
summer, and it seemed desirable for the Chil- 
dren’s Bureau to undertake the compilation of 
the essential information. 

The need for current data on the children is 
of three general types. In the first place, State 
and local agencies charged with the responsi- 
bility for enforcement of statutory requirements 
governing foster-home care were, in general, 
without access to any systematic and authorita- 
tive source of information on the numbers, iden- 
tity, characteristics, geographic distribution, 
and arrangements for foster care of the children. 
The Children’s Bureau, with the assistance of 
the United States Committee for the Care of 
European Children, is, therefore, cooperating 
with State departments of welfare and health by 
furnishing this information as required. As 
might be expected in connection with a large- 
scale migration of this sort, a few cases of finan- 
cial difficulties and adjustment problems have 
arisen. Official data not otherwise available 
immediately are frequently required by local 
agencies assisting in such cases and are sup- 
plied by the Bureau. 

A second function of the register concerns 
the need for basic statistical data for which 
~ numerous requests have already been received. 

Finally, relatives, friends, and occasionally 
parents, anxious to get in touch with individual 
children, have sometimes lost contact with 
them in the confusion of the emergency con- 
ditions under which some of them left Europe. 
Such information is supplied for this purpose 
in response to requests from individuals and 


! The address of the Register of European Children is 215 Fourth 
Ave., New York. 


organizations. It should be pointed out, how- 
ever, that lists of children’s names and addresses 
are not, as a matter of policy, furnished except 
to a Federal or State agency. 

A brief outline of the operation of the register 
will serve to illustrate the types of information 
collected and the functions performed. Basic, 
of course, is the definition of the groups of chil- 
dren recorded, which may be summarized as 
follows: Any child under the age of 16 years 
whose birthplace or place of last permanent 
residence is in a European country, who has 
entered the United States since September 1, 
1938, and who (a) is to join a person other than 
a parent already in this country or (b) is not 
accompanied by both parents. The recording 
of children accompanied by a parent or relative 
might seem, at first glance, to be unnecessary. 
Such cases constitute almost half of the total 
registered. It has been found, however, that, 
where financial or other adjustment problems 
arise, they are most frequently those of children 
accompanied by mothers. This may well be a 
result of the greater general interest in un- 
accompanied children and the provisions set 
up for their care. 

The original source of information on each 
child is the manifest on file in the office of the 
United States Immigration and Naturalization 
Service at the United States port of entry. 
The data shown on manifests are adequate to 
permit selection of records on the basis of the 
foregoing definition. The child’s name, basic 
identifying detail, and data on immigration are 
transcribed by special clerks assigned to this 
task at Ellis Island, N. Y., and St. Albans, Vt., 
the two immigration districts through which 
most of the children enter. In other areas data 
have been furnished by Immigration Service 
district directors. 
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A simple questionnaire on each child is sent 
to the person reported by the child as the indi- 
vidual whom he plans to join. This question- 
naire provides data on addresses and school 
arrangements and forms the basis for the current 
record. This information is furnished auto- 
matically to State departments of health and 
welfare as required. 

There are, of course, a number of other 
agencies both public and private in which cur- 
rent information on European children is main- 
tained. In most cases, however, one or both 
of two circumstances have made it impracti- 
cable for any of these agencies to perform the 
functions of the Children’s Bureau register. 

In the case of records maintained by private 
agencies the principal difficulty results from the 
fact that a private agency is concerned only with 
a particular group of children. The United 
States Committee for the Care of European 
Children may be mentioned as an example. 
The records of this committee are, quite proper- 
ly, limited to children who have been evacuated 
from Europe under its auspices and whose 
support has been guaranteed by its corporate 
affidavits. Since the committee has, in general, 
restricted its activities to children who come 
to the United States unaccompanied by rela- 
tives, its records are limited on the same basis. 
This committee does, however, maintain de- 
tailed records on the more than 800 children 
under its care; the Children’s Bureau register 


e BOOK 


JUVENILE DELINQUENTS GRowN Up, by Sheldon and 
Eleanor Glueck. Commonwealth Fund, New York, 
1940. 330 pp. $2.50. 


Coming as a sequel to One Thousand Juvenile 
Delinquents, published in 1934, this volume is signifi- 
cant in that it completes the first study in which a 
large group of delinquents has been followed for as long 
as 15 years. One Thousand Juvenile Delinquents 
dealt with the study of 1,000 delinquent boys during 
the first 5-year period after completion of a period of 
treatment by the Boston Juvenile Court and the Judge 
Baker Foundation, now known as the Judge Baker 
Guidance Center. In Juvenile Delinquents Grown Up 
the careers of the same boys are followed through the 
next 10 years of their lives. 


does not duplicate these records. In the case 
of this organization, the cooperation is particu- 
larly close because of the scope of the committee 
in arranging for the evacuation of children from 
Europe. The Children’s Bureau register is 
located in the New York offices of this com- 
mittee, which shares in the financial support of 
this activity. Clearance with other organiza- 
tions maintaining records on special groups is 
undertaken. 

The Immigration and Naturalization Service 
and the Alien Registration Division, both with- 
in the United States Department of Justice, 
have information on all the children. Their 
records are, however, restricted to data required 
for the enforcement of statutes for which the 
Department is responsible, and their records 
are of a sort different from those required by 
the Children’s Bureau register. Arrangements 
for the interchange of information with these 
agencies are in effect. 

The 5,000 European children who have thus 
far arrived to avoid the hazards of war are now 
scattered throughout 46 States and the District 
of Columbia. It is planned to tabulate certain 
of the data on the children and to maintain 
current records so long as substantial numbers 
remain here. It appears likely that such 
records will become increasingly important, 
especially in view of the uncertainties of the 
situation abroad with the attendant difficulties 
in communication. 


NOTES e 


JUNIOR PLACEMENT; a survey of junior-placement 
offices in public employment centers and in public- 
school systems of the United States, by Jane H. 
Palmer. Children’s Bureau Publication No. 256. 
Washington, 1940. 134 pp. 


In answer to a questionnaire distributed on a Nation- 
wide basis in February 1937, full-time junior-placement 
offices were reported by 21 public-school systems and 52 
public employment offices. Two-thirds of these 73 
offices were in metropolitan areas of 100,000 or more 
population. The survey was made in a period of rapid 
expansion in special placement programs for juniors 
within the public-employment-office system. An ap- 
pendix to the report points out that in October 1939, 
according to a questionnaire survey made by the Em- 
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ployment Service Division of the Bureau of Employ- 
ment Security (formerly the United States Employment 
Service), there were 177 cities in which public em- 
ployment offices had on their staffs counselors giving 
full time to work with junior applicants, of which 166 
had a population of 10,000 or more. 

The major part of the findings of the Children’s 
Bureau report is concerned with the specialized tech- 
niques of junior-placement work as they had been 
developed in 12 offices visited in the fall and winter of 
1937 and early 1938, following the questionnaire 
survey. 

An important feature of junior-placement procedure 
was found to be the interview between applicant and 
counselor which initiates the process of registration 
with the placement office. This interview, which is 
conducted with as much privacy as possible, includes a 
discussion of the applicant’s school experience, previous 
jobs and interests, the kinds of work available in the 
community for which the applicant may be qualified, 
his health, and even his hobbies. 

The report points out that the counselors often find 
it advisable to verify and supplement some of the basic 
information obtained from the applicant through the 
use of personal-interest blanks, psychological and other 
types of tests, school records, references from employers, 
and health records. 

In most of the offices visited, junior-placement 
counselors not only handle the registration and 
counseling of young applicants but also refer appli- 
cants to employers requesting. the services of the 
placement office. Almost all counselors spend a 
scheduled proportion of their time in soliciting suitable 
job openings and in revisiting employers in order to 
maintain cooperative relationships. 


Youna WorkKERS AND THEIR JoBs IN 1936; a survey 
in six States, by Helen Wood. Children’s Bureau 
Publication No. 249. Washington, 1940. 95 pp. 


Interviews with 450 working children under 16 years 
of age and 1,569 of 16 and 17 years in urban commu- 
nities in six States form the basis of this study, which 
was undertaken in 1936 in order to make available 
information on the kinds of work open to young per- 
sons, the conditions of their work, and the relation of 
their employment to unemployment among adults. 
The States in which the children lived were Massa- 
chusetts, New Hampshire, Indiana, Missouri, Alabama, 
and Georgia. 

The resultant picture of boys and girls entering the 
ranks of wage earners without adequate education or 
vocational preparation, and engaging for the most part 
in poorly paid jobs that nevertheless exact heavy phys- 
ical toll, indicates the need for an increasing public 
awareness of the industrial and social problems involved 
in the employment of young workers. 

These boys and girls had all left regular day school 
and had been employed, within the month previous to 
the interview, in industrial, commercial, and service 


—— 


occupations (exclusive of agriculture, domestic service, 
and street trades). 

The findings of this study, made before the enactment 
of the Fair Labor Standards Act of 1938, point clearly 
to the fact that much employment of young workers, 
even in urban communities, is in trade and service 
businesses of a local character outside the coverage of 
the act. Working conditions surrounding such employ. 
ment were in 1936 far below the wage, hour, and child. 
labor standards set by Congress for employment 
covered by the Fair Labor Standards Act. 


Some Aspects OF Socran CasEworK IN a Mepicat 
SETTING; a study in the field of medical social work. 
Prepared by Harriett M. Bartlett for the Committee 
on Functions, American Association of Medical 
Social Workers, 1940. 270 pp. 

Because of its clear analysis of the social problems 
associated with illness and its sympathetic discussion of 
the meaning of illness to the individual who is sick, this 
book greatly enriches the literature in the field of medi- 
cal social work. The central theme is that the pri- 
mary concern of the medical social worker and others 
in the “medical setting” is service to the patient. 

The book is based on the third of a series of projects 
carried out by the American Association of Medical 
Social Workers in the study of the function of medical 
social workers. The first was an extensive study of 
case practice in this field; and the second was an inten- 
sive study of a smaller group of medical social cases. 
The present project is a ‘‘study of social case work ina 
medical setting, stressing the briefer types of case work 
and shorter contacts which are so frequent in this type 
of work.” This study was begun in 1935 and was 
carried on for 3 years. The report is based on the 
analysis of several hundred case summaries and on 
fully recorded case narratives or interviews submitted 
by more than 100 medical social workers from 38 hos- 
pitals in various parts of this country and Canada. 

The book is divided into seven chapters devoted to 
the presentation and analysis of case material and to 
the discussion of various factors that influence the 
practice of case work in a medical setting. In the first 
of the seven chapters there is a discussion of recent 
changes and current trends in social case work and of 
the importance of the increasing emphasis being placed 
on psychosomatic medicine by leading clinicians and 
medical teachers. Chapter 2 is devoted to case illus- 
trations and discussion, and further case material is 
effectively used throughout the report to show the 
unique characteristic of medical social work in a variety 
of activities, some of them administrative, carried on ip 
the medical setting by the medical social workers. 

Miss Bartlett has shown graphically and clearly what 
illness may mean to the patients and the part that 
medical social work plays in improving the service they 
receive. The book will be of use not only to social 
workers but to doctors, nurses, hospital administrators, 
and others who have the welfare of the sick person at 
heart. 
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e EVENTS OF CURRENT INTEREST e 








The Seventh National Conference on Labor Legislation 


The importance of maintaining labor stand- 
ards and of making further gains in the pro- 
tection of workers was the keynote of the 
Seventh National Conference on Labor Legis- 
lation, which met in Washington on December 
9, 10, and 11 at the call of the Secretary of 
Labor. The delegates attending represented 
the Governors of 35 States, Alaska, and Puerto 
Rico, and also the District of Columbia. They 
included labor department and trade-union 
officials and employer representatives. 

In opening the conference, the Secretary of 
Labor pointed out the sharpening of many 
problems connected with labor standards which 
had come as a result of the defense emergency 
and stressed the importance of maintaining 
these standards unimpaired as a contribution 
to the national defense. Much of the cenfer- 
ence activity centered about committee work. 
Child labor, industrial home work, and migra- 
tory labor were among the subjects considered 
by committees. Other committees were con- 
cerned with wages and hours, labor supply and 
national defense, and a number of other im- 
portant labor topics. 

The report of the committee on child labor, 
of which William H. Ivey of Alabama was 
chairman, was adopted by the conference 
after thorough discussion. This report re- 
afirmed the findings of the Sixth National 
Conference on Labor Legislation in 1939 as 
to the serious problems of child labor still 
existing and the necessity for preserving the 
standards and extending the controls estab- 
lished. The report commended the enforce- 
ment of the child-labor provisions of the Fair 
Labor Standards Act by the Children’s Bureau 
and urged adequate appropriations to enable 
the Bureau to carry out fully its responsibilities 
under the act. With regard to State legisla- 


tion, the committee urged that every State 
which had not yet done so amend its child- 
labor legislation to meet the standards recom- 
mended by the conference in 1939 and provide 
adequate funds and strengthen administration 
sufficiently to make those standards effective. 
The need was also recognized for an amendment 
to the Constitution of the United States giving 
authority to the Federal Government to do its 
part in cooperation with the States in eliminat- 
ing the evil of child labor. 

The committee placed particular emphasis 
upon the urgency of control of child labor in 
industrialized agriculture, the recommenda- 
tions on this subject which were included in the 
report being as follows: 

We urge that the use of * * * children in indus- 
trialized agriculture be dealt with on the same basis as 
the employment of children in factories, in which the 
elements of exploitation are essentially the same. This 
involves the establishment of a 16-year minimum [age] 
for employment during school hours and 14 for all other 
times. In addition, for migratory children employed 
in industrialized agriculture, such protection also in- 
volves the requirement of decent housing standards 
with adequate sanitation, and education for all chil- 
dren of school age equal to that for resident children. 

The committee also recommended complete 
prohibition of industrial home work through 
both State and Federal legislation as the only 
means of eliminating this type of child ex- 
ploitation, double compensation for minors 
injured while illegally employed, and further 
regulation of child labor in street trades and on 
the stage. With regard to education, the com- 
mittee expressed the belief that every commun 
ity should reexamine and strengthen its edu 
cational program and that there should be 
substantial Federal appropriations to equalize 
educational opportunity for children through- 
out the country. 
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The report concluded with the following 
statement regarding the relation of child pro- 
tection to the national defense: 


Speed-up in employment has always brought an 
increase in child-labor problems, particularly if there is 
the additional stress of emergency. We therefore must 
make sure that there is no relaxation of standards which 
might permit employment of boys and girls at immature 
ages. 

In strengthening the defense of the Nation, the item 
of greatest importance is safeguarding and promoting 
the health, safety, and morale of its workers. Partic- 
ularly is this true of those youthful workers of legal age 
for employment during the period when they are being 
introduced to industry. 
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The education and preparation of youth are basic tg 
the preservation of our democratic ideals. The home, 
the church, and the school all have vital contributiong 
to make. We therefore urge common planning and 
cooperative action in which all are working together jp 
giving youth the best preparation for life and citizen. 
ship in a democracy. 

The members of the committee on child 
labor were, in addition to William H. Ivey, 
chairman: Raymond W. Bellamy, Maryland; 
C. A. Fink, North Carolina; Courtenay Din- 
widdie, National Child Labor Committee; Mrs, 
J. K. Pettengill, National Congress of Parents 
and Teachers. 





Child Labor Day 


In announcing the observance of January 
25-27, 1941, as Child Labor Day the National 
Child Labor Committee points out that the 
last week end in January has been so designated 
for 35 years and states, ‘Radical changes have 
occurred in the child-labor picture since the 
first Child Labor Day. Many of the worst 
abuses are gone forever. But many thousands 
of children are still employed under conditions 
that threaten their health and their education. 
Efforts must not be relaxed.”’ 

Churches, schools, women’s organizations, 
and civic agencies wishing to join in the observ- 
ance of Child Labor Day are invited to write to 
the National Child Labor Committee (419 
Fourth Avenue, New York) for further infor- 
mation, including a Child Labor Day packet 
(price, 25 cents). 


National Social Hygiene Day 


The American Social Hygiene Association 
has announced February 5, 1941, as the date 
set for the Nation-wide observance of the fifth 
National Social Hygiene Day. 


More than 5,000 community meetings are 
scheduled in all parts of the country, and four 
regional conferences will be held—in Philadel- 
phia, St. Louis, New Orleans, and Los Angeles— 
in connection with National Social Hygiene 
Day. 

Efforts this year will be concentrated on safe- 
guarding men and youths in military and naval 
training camps and workers in essential indus- 
tries from venereal disease and on reducing 
commercialized prostitution. The Secretary 
of the Navy and the Secretary of War have 
endorsed this drive. 

The November 1940 issue of Social Hygiene 
News, published monthly by the American 
Social Hygiene Association (1790 Broadway, 
New York), is in the form of a guide to Social 
Hygiene Day materials obtainable from the 
association. These include a motion-picture 
film, slide films, posters, placards, and books on 
sex education. In addition, a new leaflet about 
syphilis and gonorrhea, designed for young men 
about to enter the Army and Navy, has been 
released by the association for free distribution. 
This leaflet, So Long Boys, was written by Dr. 
Walter Clarke, executive director of the asso- 
ciation, and gives the essential facts about 
syphilis and gonorrhea and the prevention of 
these diseases. 
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CONFERENCE CALENDAR 


. 21-24 Council of State Governments. 
Biennial general assembly, 
Washington, D. C. 

, 24-26 National Public Housing Confer- 
ence. New York, N. Y. 

9-16 Negro History Week. Sixteenth 
annual celebration. Informa- 
tion: Association for the Study 
of Negro Life and History, 1538 
Ninth Street NW., Washington, 
D.C. 

. 13-15 American Camping Association. 

Eighteenth annual convention, 

Wardman Park Hotel, Wash- 

ington, D.C. Permanent head- 

quarters: 330 South State Street, 

Ann Arbor, Mich. 

. 19-22 Council of Guidance and Personnel 

Associations. Atlantic City, N.J. 

. 19-22 National Vocational Guidance As- 

sociation. Annual convention, 


Feb. 20-21 Inter-American Bibliographical 


and Library Association. Fourth 
conference, Washington, D. C. 


Feb. 20-22 American Orthopsychiatric Asso- 


ciation. Eighteenth annual 
meeting, New York. Perma- 
nent headquarters: 1790 Broad- 
way, New York. 


Feb. 22-27 American Association of School 


Administrators. Atlantic City, 
N.J. Permanent headquarters: 
1201 Sixteenth Street NW., 
Washington, D. C. Also, Na- 
tional Council of Childhood 
Education and other allied 
organizations. 


Mar. 27-29 American Academy of Pediatrics. 


Apr. 29 


Meeting of Region 1, New Haven, 
Conn. 


Conference of State and Territorial 


Health Officers with the United 
States Public Health Service, 
Washington, D. C. 


Conference of State and Territo- 
rial Health Officers with the Chil- 
dren’s Bureau, Washington, D. C. 


Atlantic City, N. J. 

. 20-21 International Council for Excep- 
tional Children. New York. 
President: Dorothy E. Norris, 
State Board of Education, Cleve- 
land, Ohio. 


Apr. 30 
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